10/22/04 14:41 FAX 616 336 7000 



* VARNUM RIDDERING 



E1002/003 



Please type a plus sign (+) inside this box ► 

#802339 



Undenhe Paperwork Reduction Act of 199 5. no persons 



PTO/SB/01 (10-00) 
Approved for use through 10/31/20Q2. OMB 0651-0032 
U S Patent and Trademark Office. U.S. DEPARTMENT OP COMMERCE 
arc required to respond to a collection of information unless U displays a valid OMB control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR L63) 



□ Declaration 
Submitted 
with Initial 
Filing 



^ Declaration 
OR Submitted after Initial 

Filing (surcharge 
(37 CFR 1.16(c)) 
required) 



Attorney Docket Number 1 HMIP1174USj_ 



First Named Inventor 



HILUS. W. Daniel 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/500 ,734 



07/02/2004_ 



Not Assigned 



Not Assigned 



As a below named inventor,! hereby declare that: 

My residence, mailing address, and citizenship are as staled below next lo my name. 

I believe 1 am ihe original, first and sole inventor (if only one name is toed below) or an original, first and joint inventor (irplural names 
IffS .f t^uhiect matter whic h i« claimed and for which a patent is sought on me invennon enntle d 



SWITCHING/LIGHTING CORRELATION SYSTEM 



the specification of which 
, □ is attached hereto 

OR 

B was filed on (MM/DD/YYYY) [ 07/02/2004 



(Title of the Invention) 



Application Number [ 10/500,734 



' | as United Slates Application Number or PCT International 

) (if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby stale that I have reviewed and understand the contents of Ihe above identified specification, including the claims, as amended by 
any amendment specifically referred ro above. 

^ipmatiorml tiling date of Ihe continuation- in-part application. — — 

explication having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 

PCT/US03/12210 



Country 



US 



Foreign Filing Date 
(MM/DD/YYYY) 

04/18/2003 



Priority 
Not Claimed 

n 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 

□ 
□ 



□ 
□ 
□ 



n A^rin nal^ 

I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) listed below. 



Application Numbers) 



60/374,012 



Filing Date (MM/PD/YYYY) 



04/39/2002 



□ Additional provisional application 
numbers are listed on a supplemental 
priority data sheet PTO/SB/02B 
attached hereto. 
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Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [3 Correspondence address below 



Name 



Thomas L. Lockhart 



Address VA TO ^JUDDKBi nrr- SCHMIDT &_HQWLETTLLP 
— — — ^ ■ 

Address Bridgwater Place ? O finir ? gn 



Country US 



State .ML 



Telephone (616) 336-6000 



y.TP 49 ^01-0352 



Fax (6 \6) 336-7000 



I hereby declare 



thai all statements made herein of my own knowledge arc true and thai all statements made on iiiformation and belief are 
vi , ed to 1 ■ true and StoZt these statements were made with the knowledge lhat willful false statements and the like ^adc are 
l^oTL^^U or rfoltundcr 18 U.S.C. 1001 and that such willful false statements may jeopardize me vahdity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 




Given Name 

(first and middle Tif anyl) \V/Dani I 




Family Name 
or Surname 



Hillis 



Residence: City Encitio 



Mailing Address 4750 Enclno Avenue_ 



State CA I Country USA_ 



Date 



0*> 



Citizenship USA 



Mailing Address_ 



City Encino 



State CA 



ZIP 91316 



Country USA 




naMK OF SECOND INVENTOR: 



Given Name 
(first and middl 



Inventor's 
jignature^ 



□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname Hp_we B 



Residence: 




Mailing Address 4343 Ocenn View BK d. T Apartment )79_ 



State CA 



ZIP 91020 



Country USA 



City Mon trose _ — _ — , .. . 

H Additional inventors arc bei» fi name d on th c _supple men tal Addition* Inventors) shcctQ Q PTO/SB/02A attached hereto. 
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